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AMENDATORY SECTION (Amending WSR 06-07-013, filed 3/3/06, effective
4/3/06)

WAC 388-105-0005 The daily Medicaid payment rates for clients
assessed using the comprehensive assessment reporting evaluation
(CARE) tool and that reside in adult family homes (AFH) and
boarding homes contracted to provide assisted living (AL), adult
residential care (ARC), and enhanced adult residential care (EARC)
services. For contracted AFH and boarding homes contracted to

provide AL, ARC, and EARC services, the department pays the
following daily rates for care of a Medicaid resident:

COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE
KING COUNTY
ARC EARC AFH
AL
Without AL
Capital With Capital
CARE CLASSIFICATION Add-on Add-on
A Low (1) $((64:62)) $((69-93)) $((4527)) $((#529)) $((45:99))
65.30 70.41 46.18 46.18 46.82
A Med (2) $((6932)) $((74:33)) $((5+37) $((5+37) $((52:69))
70.71 75.82 52.40 52.40 53:13
A High (3) $((FF78)) $((82:78)) $((65-61)) $((65-61)) $((58:28))
79.34 84.45 66.92 66.92 59.45
B Low (4) $((6462)) $((69-63)) $(#529) $((#5:2%) $((45-99))
65.30 70.41 46.18 46.18 46.82
BMed(5) $((FH44)) $((76-45)) $((5747) $((57-47) $((5828))
72.87 77.98 58.62 58.62 59.45
B High (6) $((85-18)) $((96-19)) $((#3-75)) $((73-75)) $((66-52))
86.88 91.99 75.23 75.23 67.85
CLow (7) $((6532)) $((74:33)) $((5+39) $((5+3%) $((52:99))
70.71 75.82 52.40 52.40 53.13
C Med (8) $((F+78)) $((82-78)) $((65-61)) $((65-61)) $((66-52))
79.34 84.45 66.92 66.92 67.85
C High (9) $((96-83)) $((161:84)) $((85:96)) $((85-96)) $((8715))
98.77 103.88 87.68 87.68 88.89
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D Low (10) $((F44)) $((76-45)) $((5747)) $((574%)) $((66:52))
72.87 77.98 58.62 58.62 67.85

D Med (11) - $((77-78)) $((82:78)) $((65-61)) $((65-61)) $((74-78))
79.34 84.45 66.92 66.92 76.28

D High (12) $((56-83)) $((16184)) $((85:96)) $((85:%6)) $((8715))
98.77 103.88 87.68 87.68 88.89

COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE
METROPOLITAN COUNTIES*
ARC EARC AFH
AL
Without AL
Capital With Capital
CARE CLASSIFICATION Add-on Add-on

A Low (1) $((58:73)) $((63-28)) $((#45:27)) $((45:2%)) $((4596))
59.90 64.54 46.18 46.18 46.82

A Med (2) $((6151)) $((66-45)) $((45:33)) $((#933)) $((56-63))
63.15 67.79 50.32 50.32 51.03

A High (3) $((75-67)) $((8622)) $((6256)) $((62-56)) $((55-18))
77.18 81.82 63.81 63.81 56.28

B Low (4) $((58:73)) $((63-28)) $((45:2%)) $((45:29) $((45-99))
59.90 64.54 46.18 46.18 46.82

B Med (5) $((67-29)) $((F+75)) $((5442)) $((5442)) $((55-18))
68.54 73.18 55.51 55.51 56.28

B High (6) $((83-6%) $((87-62)) $((65-6%)) $((6969)) $((6343))
84.73 89.37 71.08 71.08 64.70

~ CLow (7) $((61:91)) $((6645)) $((4933)) $((#933)) $((59-63))
63.15 67.79 50.32 50.32 51.03

C Med (8) $((7567)) $((86-22)) $((6256)) $((6256)) $((63-43))
77.18 81.82 63.81 63.81 64.70

C High (9) $((93-65)) $((98:28)) 5((79:85)) $((79:85) $((86:9%)
95.52 100.16 81.45 81.45 82.59

D Low (10) $((67:28)) $((#75)) $((5442)) $((5442)) $((63-43))
68.54 73.18 55.51 55.51 64.70
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D Med (11) $((75-67)) $((86:22)) $((62:56)) $((62:56)) $((76-65))
77.18 81.82 63.81 63.81 72.06

D High (12) $((93-65) $((98:20)) $((79-85)) $((79-85)) $((86:99)
095.52 100.16 81.45 81.45 82.59

*Benton, Clark, Franklin, Island, Kitsap, Pierce, Snohomish,
Spokane, Thurston, Whatcom, and Yakima counties.
COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE
NON-METROPOLITAN COUNTIES**
ARC EARC AFH
AL AL |
Without With Capital
Capital Add-on
CARE CLASSIFICATION Add-on

A Low (1) $((57-68)) $((62-52)) $((45:27)) $((45:2%) $((45:99))
58.83 63.77 46.18 46.18 46.82

A Med (2) $((6+:591)) $((66-75)) B((48-32)) $((4832)) $((49-68))
63.15 68.09 49.29 49.29 49.98

A High (3) $((7F5-67) B((86-51) $((6+55)) $((6155)) $((5415))
77.18 82.12 62.78 62.78 55.24

B Low (4) $((57-68)) $((62:52)) $((#5-29) $((4529) $((45-99))
58.83 63.77 46.18 46.18 46.82

B Med (5) $((67:28)) $((72-64)) $((53+41)) $((5341)) $((5416))
68.54 73.48 54.48 54.48 55.24

B High (6) $((83-69) $((8791)) $((67-65)) $((67-69)) B((6241))
84.73 89.67 69.00 69.00 63.66

CLow (7) $((61+:91)) $((66-75)) $((48:32)) $((48:32)) $((49-89))
63.15 68.09 49.29 49.29 49.98

C Med (8) $((#5-67) $((86-51)) $((6155)) $((6+55)) $((6241))
77.18 82.12 62.78 62.78 63.66

C High (9) $((93-65)) $((9849)) $((76-89)) $((76-89)) $((77-88))
95.52 100.46 78.34 78.34 79.44

D Low (10) $((6728)) $((72:04)) $((53+41) $((5541) - $((62+4)
68.54 73.48 54.48 54.48 63.66

D Med (11) $((#5:67) $((86-51)) $((6155)) B((6+55)) $((68:59))
77.18 82.12 62.78 62.78 69.96
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D High (12) $(3365)  $((9849)  $((76:86)) $((76:89)) $((77-88))
95.52 100.46 7834 78.34 79.44

** Non-Metropolitan Counties: Adams, Asotin, Chelan, Clallam,
Columbia, Cowlitz, Douglas, Ferry, Garfield, Grant, Grays Harbor,
Jefferson, Kittitas, Klickitat, Lewis, Lincoln, Mason, Okanogan,
Pacific, Pend Orielle, San Juan, Skagit, Skamania, Stevens,
Wahkiakum, Walla Walla and Whitman.

AMENDATORY SECTION (Amending WSR 06-07-012, filed 3/3/06, effective
4/3/06) '

WAC 388-105-0035 Requirements for a capital add-on rate for
licensed boarding homes contracted to provide assisted living (AL)

services. (1) ((f=))) To the extent ((of=avattablefunding)) funds

are appropriated to pay a capital add-on rate to AL contractors,
beginning July 1, 2006 and every July 1 thereafter, the department
will ((grant)) pay a capital add-on rate to AL contractors that
have a Medicaid occupancy percentage that equals or exceeds ((the
db}}_JJ..LQ..CLJ\JJ.c U.L_Y\.'-'CLL.LY IICHJ.L-G.J.U. lllJ.ll.L[T.lul.l.l u&..i...u.yaul...y b}cJ. LCLLL-GHU bcL} )
sixty percent as determined in accordance with subsection (2) and

(3) of this section ( (ot meest—the—comstruction regquiremerts—in
subsectiomr—t4)—of—this—section)). The department will pay the
capital add-on rate to those AL contractors meeting the sixty
percent Medicaid occupancy percentage for a full fiscal vear i.e.,
July 1 through June 30.

(2) The department will determine an AL contractor's Medicaid
occupancy percentage by dividing its Medicaid resident days from
the last six months of the calendar year preceding the applicable
July 1 rate effective date by the product of the weighted average
for all its licensed boarding home beds irrespective of use times

the calendar days (one hundred elghty—four! for the game six-month

perlod ((ucg;uu;ug oITe year }_JJ.J.UJ. to—the percentage effective
date) ) .
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3I88=116=1406(3}))) For the purposes of this section, Medicaid
resident days include those clients enrolled in medicaid managed

long-term care programs, including but not limited to the program
for all inclusive care (PACE) and medicaid/medicare integration

project (MMIP) .

AMENDATORY SECTION (Amending WSR 06-07-013, filed 3/3/06, effective
4/3/06)

WAC 388-105-0045 Bed or unit hold - Medicaid resident
discharged for a hospital or nursing home stay from an adult family
home (AFH) or a boarding home ((with—an)) contracted to provide
adult residential care ((services)) (ARC), enhanced adult
residential care ((serviees)) (EARC), or assisted living services
(AL) ((eemtraet)). (1) When an AFH, ARC, EARC, or AL contracts to

provide services under chapter 74.39A RCW, the AFH, ARC, EARC, and
AL contractor must hold a Medicaid eligible resident's bed or unit
when:

(a) Short-term care is needed in a nursing home or hospital;
(b) The resident is likely to return to the AFH, ARC, EARC, or
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AL; and

(c) Payment is made under subsection (3) of this section.

(2) (a) When the department pays the contractor to hold the
Médicaid resident's bed or unit during the resident's short-term
nursing home or hospital stay, the contractor must hold the ( (umit
or)) bed or unit for up to twenty days. If during the twenty davy
bed hold period, a department case manager determines that the
Medicaid resident's hospital or nursing home stay is not short term
and the Medicaid resident is unlikely to return to the AFH, ARC
EARC or AL facility, the department will cease paving for the bed
hold the day the case manager notifies the contractor of his/her
decision.

(b) A Medicaid resident's discharge from an AFH, ARC, EARC, or
‘an AL facility for a short term stay in a nursing home or hospital
must be longer than twenty-four hours before subsection (3) of WAC
388-105-0045 applies.

(3) The department will compensate the contractor for holding
the bed or unit for the:

(a) First through seventh day at seventy percent of the
medicaid daily rate paid for care of the resident before the
hospital or nursing home stay; and

(b) Eighth through the twentieth day, at ((ten)) eleven
dollars ((amd—seventy=eight—cents)) a day.

(4) The AFH, ARC, EARC, or AL facility may seek third-party
payment to hold a bed or unit for twenty-one days or longer. The
third-party payment shall not exceed the Medicaid daily rate paid
to the facility for the resident. If third-party payment is not
available and the returning Medicaid resident continues to meet the
admission criteria under chapter 388-71 and/or 388-106 WAC, then
the Medicaid resident may return to the first available and
appropriate bed or unit.

(5) The department's social worker or case manager determines
whether the:

(a) Stay in a nursing home or hospital will be short-term; and

(b) Resident is likely to return to the AFH, ARC, EARC, or AL
facility.

(6) When the resident's stay in the hospital or nursing home
exceeds twenty days or the department's social worker or case
manager determines that the Medicaid resident's stay in the nursing
home or hospital is not short-term and the resident is unlikely to
return to the AFH, ARC, EARC, or AL facility, then only subsection
(4) of this section applies to any private contractual arrangements
that the contractor may make with a third party in regard to the
discharged resident's unit or bed.
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